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Gl OMBAPPROVAL ,
FORM D RSN ‘ . ‘.r.\k-‘ b hf.‘ | oMB Number: 3235-0076
Noticaof Exempt. ,;5.?' _ U S. Securlgles and Exchange q‘ 3 mlssnon  [expires-sancary 31,2005

. ) Washlngtm. DC20540 7,
(Sn lnstru:thns beglmﬂng on page S] ’
_ Intentlonal mlsstatemenu or omlssbm of fact constltute federal aiminnt vio[atlons. See 18 U, SC 100t
ftem 1. lssuer’s ldantlly

thrhw of Suuthhl ettt
¢ ‘Estimated sveiage burden
hounpefresponw 4.00 .

- Name of issuer . ' _ . Previow Namat) -~ [ Nooe - EntltyTvpe {elect one)

[CV Partners. LLC . - l s e — - D Corporation
JurisdlalonoftncorpotatlonlOrganlzatlan | e ——— - . ‘ . e 0 Limited Partrership

- [Georgla T ] P T + (X umited Uabiity Company

— ‘ — [[] ‘Genera Parinership

Yearohncbfpgratbnlcr‘ganmunn ) [ S T S, ] -3 Business Trust

(Selectone) - : ‘ — ~ ‘ - ] Otber (Specify)

Overﬂnvema_ao Within Last Five Years " Ye louoformed =
© O e 2008~ ] O L‘- N

fifmore rhan onl mucr Isfiling this nouct. check !Nl box D and ldcntlfyad’dlﬂonal muer{sj by auacmng ftems 1 and 2 Conﬂnuat!on Pagefs))
ttem 2, Prlnclpal Place of Buslness andContact Information-

Street Address) . . Street Address 2
5665 Peachtree Dunweoody Road N E Suite 650 . I —

Chy . Swte/Province/Country  2IP/Postal Code
Atlanta loa | [30342.1764 -]

Item 3. RelatedPei_sons : I . B UE
LastName = . FirstName T Middle Name - RS

[SamtJosephs Hospital of Alianta, inc. ] i o L il - B

e Addes | BN L L ———

|5665 Peachtree Dunwoody Road, N.E., Sui

e e W

Retétlonship(s)- D Executive Officer ['_"_]Duector mPromoter '

Clarlﬁcatlonofﬂesponse (lfNetessalyll oo s - . ) !

. L {ldtmlfy addldona! u!arcd persons by ch:ddng this box E and attaching Item 3 Continuation Pagefs). }
item 4, lhdustrz Group, (Select one} '

O Agricultura ' 'O,'Bhslues's'.Sen'ri'ée's K © Y () Constnuction
Banking and Financial SErvicts Energy () REMS &Finance
(O Commeciai Banking O " EecuicUiides . Q) Residantia
O hsuu'na (O Energy Comservation (O OtherReal Estate
(Q [Investing Q CoulMining
(O investmant Banking Q) Environmental Services O Retailing
O Pooedinvesimen fund. O ‘onsG O Restaurants

¥ sebecting this Indusiry group, also select one fund Q) OterEnergy T“h'c‘°'°9’

“ type below and dnswir the question below: Health‘ Core O omputers

O Hedge Fund O Bt (O Telecommunications

Q. Privereequity Fund . Q) Heathinsurance O Other Technology

O Venture Capital #iind @) Hospitals & Physcians Travel '

O onerivesument Fund O Phamaceuticats (O Aidines & Airpons
ey " O owttncus S
Aiot1sagr O Yes O Mo (O Manufacturing S Other Travel

() Other Banking & Financial Services Real Estate '

o : ) Commerciat QO other

ssc1972{owo§)‘ . ' ‘ FormD 1




FORMD

U, S Securltles and Exchange Commisslon

T — wumngmoczom
Item S, Issuer Size: " {Select o_'na) - . 5
Revenue Rl‘ng-:e:llorr:lsﬂ;uﬁoi';B;cii;l'n;'.;l;dﬁa' ‘Agguqnto NltAnotVaiu- Rango {forlssuar
of othorlnvutmont"fundlnltcmllhonl ST spuifylng‘hodg. or: o\hcrlnvcnmenr'fundln
Co B e elE e "OR. Mtem4above) .
7@‘"""“"' -f" MR ol 'NoAggregateNe:Assewatue
O, 5-$1000000 Q- 41-8000000.
+' O $1000001- $3,000/000 ) $8.000001 - $25,000,000
Q 5000001 - $25,000.000 QO $25000001 - $50,000,000
O s25000001- 5100000.000 O 50,000,001 - swo.ooo.om
O _Ovnsm.ooo.nuo o O Oyemoo,qoo.ooo
O_"Dccllnetnbisdon e Q) Declineto Disclose
O '__NozAnplicahle L e M s O;.""“”“"b"
Item 6. Federal Exem'ptlér‘aiand Excluslons CIaImQ . setectiail thatapply)
’ o o hwmmnm CompanyAnSecﬂon 3(:) )
0 Rule504(b)(l)(not(ll.{")or(lli)) [3 Section 3e)(1) . ] Section 3(c)(9)
[ Rulesoaoynity -~ U seetion 3(ex2) [ Section 3(c)10)
) RuleSM(b){l)(ll) ' [ section 3t [] Section 3(c)(11)
[ RulesoseimGn [ section ()4, [ Section3(ci12)
O au:esos s [7) Section 3()s) : ] Section 3(c)13)
Rule506 . Section '
& Rule O Section 3(z)6). [ Section 3(ci14)

[::] Securlﬂes Act Sectlon 4{6) g 's'e;fiéh 3

ltem 7. Typa of Fillng : :

O NewNotike © ~ OR @ Ahenquﬁl g

Dateo[FirstSalelnthls:'Offe;rlﬁg;'fFOVe,mber21-zo,oq-:-‘on O First Sale Yet to Oceur

itam 8. Dﬁfﬁtlon of Offering ..

_ Does lhe issuer lntend thls offerlng to last more than one year? 3 Yes {X].No

Item . Type(s) of Securities Offered tSelect all that apply]

= Equlty .‘_".‘-? " P B Pooled InvestmentFund Interests
' o Debt '.-‘ C g ? .\{j' R Tenam-ln-(ommon Securlties
. T | ‘O Minaral PfopenySccuritIe;
w R
G m&rzts::la:; or?t er Rig tto Acqu!re m Otherlooscribe)
Securitytobe Acqulred Upon Exercl:e of Option,
a Warrant o Other Right to Acqulre Security LLC Membership interests

item 10. Business Combination Transaction

Is this offering being made in :onnecunn with a business combination D yés ‘ m No
transaction, such as a merger, acquisitlon or exchange offer? ’

Clarification of Response (f Necessary)

FamD 2



| "{Man P?Ec%qsamf

ltem 12, Salea COmpensation -

Recipient ‘ . ‘ ,Rec[pientCRDﬂuﬁbe; .

NIA e o e T ] 3 NoCRD Number -
(Ass&latéd}_prgkcr_ospéiler ' D None : [Assoclated)BrokerotDealuCRDNumber _

s:'r‘éu\ddféil'sii' BCEE P R St}e']etiﬁ(dd}es__u‘-. S - '
th-f' ’ . ‘Stalw:ﬁlncélé;uﬁfryL " ZIPIPo'staI'Coae =

States of Soficitation {:] AllStates - P :
IO _Cax " [Jaz W 1a OJca Dco Dcr I:los D o, Or Ooa Ou, Oo
On AN Ok [k O .ME ‘Omo_Oma . [Om Omn:- OMs” Mo,
10 MY TNE™CT NV NHC WL NNV RRE] NCW] NG ™[] OH™SI] OK ™ oR W] PA Y
L‘_]m stc Ose Omw Ow EIUT Gvr . Ova Owa Ow Ow Owy Orr -
B tldentlfy additional persan(s) belng paid compensation bychecking this box [} and attaching tem 12 Continuatlon Page(s))
Item 13. Offering and SaiesAmounts : :

- (a) Totatorréfing=1_\'mdunl ‘F 840 000 i R J " OR  [J indefinite
(b) Total Amount Sokt $[1 516.148° i ‘
: (€) Total Remaning to be Sold’ . L S '
" (Subtract (a) from (b)) - s|323'35?_ - S ] OR [ mndefinite

Wcrlarmcanqn,of Rgspan;._e {if Necessary}

noe T

The Issuer did ‘ngt':se!i.the total pffering amount and the offering has been terminated.

Item 14. Invéstors

Check this boxD if secumles In the oﬁ’eflng have been or may besoldto persons who do not quallfy as accredn:ed lnvestcrs. and enter the

numbef of such non-accredited investors who already have invisted in the offering: *
Enter the total nurhber of In'vles'tors who already have invested in'the offering:

Item 15. Sales Commisslons and Flndars Feas Expanses

Provlde separately the amounts cf sales commlssions and ﬁnders fees expenses. lf any. If an amount Is not known, ptovlde an estimate and
check the box next to theamount.

SalesComniIssbnsslNlA . l [j Estimate

Clarification of Response (if Necessary}

Finders' Fees § [ ' ] [ estimate

FormD 3




FORMD -

. S Securlties and Exchange Commlsslon
o ' Washington. oC 20549 ’ o

tterri 16. Us‘edr'.P'rc‘réeedé R I S N

Provide the amoun\ol the gross proc«dsofthe olfaring that has been ot ls proposed to be - 1 . l . m fstimate
used for paymenn to any of the penons requlred to bo named a5 executive officers, ¥ 350,000 : ey

déirectors or promaoters In response 1o ttem 3 above. if the: amount is unknown. provide an

estimate and chedt the box nextto thlmomt. -

C!ariﬁcatlon of Hesponse (i! Necemry)

$350 000 will be paid to Saint Joseph's Hospital of Atlanta In¢c. as relmbursement for expenses incurred, which
mctude Iegal consultmg and accounting fees

Slgnatura and Subm!sslon

Please verlfy the Informatlon you have entered and review the Terms of Submlssion below before slgning and subrnlning th notice.

Terms of Submission. inSubmitting this notice, each identified issuer is:

Notifying the SEC and/or each State In which this notice is filed of the offering of securities described and
B undertaking to fumish them, upon written request, in ‘accordance with applicable law, the Informatlon furnished te offerses.”

lrrevocebly appointing each of the Secretary of the SEC and the Securities Adrnmistrator or other.legally designated officer of
the State in which the issuer malntains its prlncipal place of business and any Statein which this notice Is filed, as its agents for service of
process, and agreelng that these persons may accept service on its behalf, of any notice, process or p!eading. ‘and further agreelng that
such service may be made by registered or cerlmed mall in any Federal or state ectlon, admln]slratlve proceeding, of erbnra:lon brought
against the issuer in any place subject to thejurisdkuon of the Unlted States, if rhe mlon, proceeding or arbitration (a) arises out of any
activity In connection with the offering of securitles thatls the subject of this notice, and (b) is founded directly or indirectly, upon the
provisions of: (1) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the nvestment
Company Act of 1940, or the !Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i) the laws of the
State In which the issuer maintains its principal place of business or any State in which thls notice Is filed

Certifylng that, if the issuer is claiming a Rule 505 exempﬂon. the !ssuerls notdisquallﬁed from relying on Euleiuitnmne.gf
mwue sosrbuzmm :

Thls undeﬂaklng does not eﬁecl eny Iirniu Secuen mzm of lhe National Securitles Marteu Improvement Act of 1996 CNSMIA® [Pub. L. No. 104-290.
110 Stal 3416 (Oct 1 l, 1996} imposes on the abll Iry of Sum o require ln!ormnuon. Asa resull. if the secumm that are the subject of |hrs Form Dare
covered securltles for purpases of NSMIA, whether in Al lnstam:es of due to the nature ofthe offering that is the subject of this Forn D, States cannot-

roullnely requrre offering meterlals unders this undertakinq o ‘otherwise and can require offering materials ‘onty to the extent NSMIA permits them to do
sounder NSMIA's preservation of their ant-lraud authorlty

Each identified lssuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. {Check this box D and attach Signature Continuation Pages for signatures of Issuers identified -
in Item l above but not represented by signer below.]

tssuer(s) - - ‘ Name of Signer

CV Partners, LLC Patrice Villemure

Signat@ / Title .
/’Z&)’éa/\ Manager

Nu‘r'r'\berof continuation pages attached: 1 - L.lanuary E‘{‘_ 2009

Persons who respond to the collection of in forma tion mmamed in this form are not required to respond unless the form drsplays a currently valid OMB
number, )
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. | | ’ SEC‘ S
g N B ey Mal! Pmcesslny"' ‘
U S Securltles and Exchange Commlsslon 7 ' Secﬂor. ‘
' 5 ,Wasmngton.orzosts B R o
‘ : JAN 2] 7["}?7
Item 3 Continuation Page 7 , :
ltem 3. Related Persons_(Continued) ..~ . nsiingion, B
LastName .. ... FistName - - G MiddieName 0 LR
lvitemure ™ 4} IPatnce o '
Stréet Address? - 2T ' StreetAddressz N : ‘
[s689 Peachtree Dunwoody Road. ° 7\ = | [ B B ]
City . o StatefProvlncelCounu'y ZiP/PostaiCoder Do o '
Alanta_ oA | lsosa2 |,
Relationship(s) D ExecutlvaOfﬂcel‘ mblrector D Promoter "».'-ff. } o 7 _ 7 ‘
CIarmcatbnofResponse(ifNecessary} lManager Lo T e : ]
AastName - o I.Elrst Nortte R _Médd!eﬂéﬁ‘i_é S .
[‘l"'r‘eécf"r”; L J |M|chaal SO "] IE L ]
Street Address ). o : N Slfee“\ddmﬂ S
|5673 Peachlree Dunwoody Road N.E., Sunte 675 ] L A j '
City - e . State/Province/Country’ ZIP/PosuICodc

T i e—— 1

Reratlohshlp(s'); [:] Executive Officer m Director D Promoter

ClarlﬂcationofResponse (if Necessary) Lanager ' s B - ' , I
UastNeme. . . L FistName L .o S MiddieName .

|Lower K5 . ] [Robert = o7 - I IC N ]
StreetAddresst - ‘ . Street Addressz T .
1201 West Peachtrae Street . . . | [ -~
City = - ' State/Province/Country  2IP/Postal Code o

Atlanta [GA- ] li3°9

Rolatlo'nship(s)' [ Executive Offices [ Director @ Prorrroter ‘ ' o '

Garifkatbn of Response {if Necessary) Eamzer o o I j-: - I
Last Name ‘FirstName 7 ST Middie Nome .
Street Address 1 o Street:Adoresttz,‘_, - i ' 7

City state/Province/Country ZIP/Postal Code

L. 1L |

Relationshipisk: [ Executive Ofﬂcer O Oirector () Promoter
Clarification of Response (i Necessaryj l

{Copy and use addltlonalcaplcs o! thls page as necessary }
- F omD 9
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